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Abstract 
Introduction: Comatose patients may have irrevocably lost all brain function and determination of brain death is standardized in 
hospital policies, and protocols have been developed. The clinical diagnosis of brain death implies that the person has died.  
Material and methods: Information collections regarding newspapers, television, screen writer, the internet and coma, and the 
portrayal of coma in motion pictures. Results: Different opinions of the Catholic Church, Orthodox Church, Judaism, Muslim, 
Buddhism, Jainism, and Sikhism where general principles and analyzed and distinct voices that proclaim that most of these 
comatose states do not truly exist. Conclusions: Unfortunately, the legal cases are surrounded by misinformation and reluctance 
to understand the implications of these comatose states. The physician involved with the care of comatose patients should 
understand and respect different values but maintain optimal professionalism. 
© 2015 The Authors. Published by Elsevier Ltd. 
Peer-review under responsibility of Academic World Education and Research Center. 
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1. Objective 
Comatose patients may have irrevocably lost all brain function. Coma evaluation is made by neurologist based on 
Glasgow and Four scale. Neurologists and neurosurgeons, intensives and also neonatologists and paediatricians, are 
mostly involved with the declaration of brain death. Brain death can be declared when brain stem reflexes, motor 
responses, and respiratory drive are absent in a normo-thermic, non-drugged comatose patient with a known, 
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irreversible, widespread brain lesion and no contributing metabolic derangements(Wijdicks EFM, 1995, 2001, 2002, 
2007). 
 
 
2.Methods 
Information collections regarding newspapers, television, the screen writer, the internet and coma, and the 
portrayal of coma in motion pictures. 
3. Results and discussion 
The Catholic Church moral principle is that it is necessary to support families who are suffering with a patient 
who is in prolonged coma. In one of the concluding sentences, the Pope emphasized: It is not enough to reaffirm the 
general principle according to which the value of man's life cannot be made subordinate to any judgment of its 
quality expressed by other men. It is necessary to promote the taking of positive actions as a stand against pressures 
to withdraw hydration and nutrition as a way to put an end to the lives of these patients (Pope John Paul II, 2004). 
In Judaism, God, the Torah, and Israel is the important tripod. Most of rabbinic opinions have stated that the 
presence of spontaneous respiration is a sufficient clinical sign by which life or death can be determined (Wijdicks 
EFM, 2006)  
Romanian Orthodox Church was actively involved in the public debate on the theme of transplantation, and in   
2004 has expressed the official view that transplantation and organ tissue are allowed, provided the observance of 
the principles Christian morality [www.patriarhia romana.ro]. 
The Muslim belief is that no one is authorized to end life, and possible medical care should be enforced even if 
seemingly futile. The Qur'an (Koran) says that God is the author of life and death(Senouci, 2004) and withdraw al of 
hydration and nutrition is an assault on Allah's authority. 
The opinions of Buddhism, Jainism, and Sikhism are important and practiced by several Asians and Indians who 
have immigrated to other countries and most will respect the stated wishes of the patient. 
A persistent vegetative state remains for sure an undignified state. After withdrawal of all support has been 
decided, organ donation could be considered for patients with catastrophic brain injury but not fulfilling the criteria 
of brain death. These protocols are considered in comatose patients who have lost ponto-mesencephalic reflexes but 
also after primary cardiopulmonary arrest. If the patients do not fulfill the criteria of brain death, but have variable 
injury to the brainstem, we ask the question if we can withdraw support in comatose patients. 
Families, with all their doubts and uncertainties, face a difficult situation with a loved one in coma. Most have 
little to relate to, and some seek more information elsewhere. Family members often first browse the Internet, only 
to discover that a few sites have posted accurate and relevant information.  
The public likely has been subjected to information on coma before, and the newspaper and local television are 
the main media outlets (Brantley, 2006). Therefore, the next logical questions are: How does the public get informed 
and how could the Media and other sources influence the public's perception of coma? Is there a potential influence 
on a credulous public?  
National newspapers, major weekly periodicals, and also medical societies have professional medical writers. 
When news break, the true facts may not be known, and it is the duty of physicians, particularly neurologists, to 
clarify, explain, and most importantly, caution.  
There have been reports concerning "miracle awakenings" and unexpected awareness in patients in a persistent 
vegetative state ex: Miracle in Arkansas, (Brantley, 2006). Comatose man's brain rewired itself, doctors say. While 
fibers were severed, nerve cells stayed intact allowing later recovery, (Marchione, 2006) and A man lay in coma-like 
state, his brain was busy rebuilding (Kaplan, 2006).  
For the public it is difficult to understand medical facts, especially when they are also exposed to headlines that 
suggest that patients are more aware than they normally should be. For the physician is important to know if patients 
are not in a persistent vegetative state, but in variable state of severe impairment with marked impairment of 
mobility, mute but responding. What is most interesting is that, in many cases, a fairly dramatic improvement in 
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communication skills occurs over a period of hours or days, but then — if we believe the media coverage — patients 
often typically relapse into the previous state. 
Recovery from coma is rarely breaking news on networks. (Pribble, 2006). Most of the depiction of coma is seen 
in TV serials. Daytime dramatic television or “soap operas” do depict coma and its recovery. A recent review of 
web-posted story lines of daytime soaps such as General Hospital, The Young and the Restless, The Bold and the 
Beautiful, and Passions found that the recovery of coma was unreal(Casarett, 2005). Actors representing patients 
were in a coma for approximately 2 weeks with full recovery in 89% and a mortality of 4%, significantly lower than 
expected from scientific publications. 
Serious TV documentaries on coma are nearly nonexistent. A documentary entitled Coma showed a surreal 
abundance of pity, sorrow, and loneliness in head injury survivors in a rehabilitation centre, but without a reasoned 
analysis of the causes that led to coma and what to expect after recovery from coma(Wijdicks EFM, 2007). Easy 
access to medical practice parameters may be helpful for patients' families to understand the complexity of decision 
making and prognostication. 
Coma is a useful plot device, and screenwriters use actors to show a dream-like state with actual nightmares, to 
show change in personality, to show revenge after recovery from coma, to show relief when a patient awakens 
against all odds, or even more simply, to remove the character from the plot. Films depicting coma are 
predominantly thrillers, with motor vehicle accidents, gunshot wounds, or violence causing brain injury.  
Unconsciousness can also be a major theme of a movie (e.g., Critical Care), and even the title of a movie (e.g., 
Coma). The progressive stupor in a child with adreno-leuko-dystrophy has been dramatically represented in 
Lorenzo's Oil (Hudson, 2000). Cinema (and in particular DVDs) may become one of the most influential of all arts. 
Thus, the depiction of neurologic disorders demands accuracy. Neurologic advice, similar to advice from historians 
and scientists, is indispensable if movie directors are to limit a false impression of coma ( Knight, 2004). 
The most notable misrepresentations are the miraculous awakenings from coma. Sudden awakening from coma 
follows a characteristic pattern. Patients in coma for several years awaken within seconds, are lucid, and without 
apparent cognitive deficit. In many, awakenings are provoked by a stimulus (e.g., mosquito bite). Awakening is 
either sudden, sitting upright in bed, or may be associated with marked restlessness and agitation. Sudden movement 
of a hand, reaching and squeezing a family member, is another theme (Rocky II). Success of rehabilitation is 
emphasized after many years in coma (Dead Zone, Talk to Her), belittling the catastrophic injury. 
4. Conclusions 
Unfortunately, the legal cases are surrounded by misinformation and reluctance to understand the implications of 
these comatose states. The physician involved with the care of comatose patients should understand and respect 
different values but maintain optimal professionalism. 
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